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Introduction Attachment, as proposed by Bowlby (1969 Bowlby ( , 1972 Bowlby ( , 1980 , is a biologically based human tendency to seek proximity -physical or emotional -to specific persons (most often, the parents) who are recognized as a source of comfort and protection, especially in times of real or perceived threat, with the ultimate goal of achieving felt security (Hazan & Shaver, 1994; Hilburn Cobb, 1996; Mattanah, Lopez, & Govern, 2011; Sroufe & Waters, 1977) . Beginning in infancy, children build internal representations or "working models" of attachment figure response, which will shape the child's future attachment behaviors and strategies (Bowlby, 1988) . Although most of the initial attachment research focused on infancy and early childhood, attachment is a life span phenomenon that continues into adulthood (Allen, 2008; Bowlby, 1969; Kobak & Sceery, 1988) .
During adolescence, the parent-child relationship undergoes an enormous reorganization that may lead to the revision of these working models (Brown & Wright, 2001) . Indeed, parents and their adolescent children engage in a delicate, and seemingly conflicting, negotiation; the roots formed in early attachment must support, and not constrict, the burgeoning move toward individuation (Allen, Manning, & Meyer, 2010; Pace, San Martini, & Zavattini, 2011) . While the adolescent's rapidly developing autonomy (Allen & Land, 1999) and increased reliance on peers lessens his or her dependence on parental attachment figures (Barbot & Hunter, 2012; Baumrind, 2005) , it is also true that most teens still turn to their parents in times of stress (Steinberg, 1990; Weiss, 1982) and continue to rely on them as a secure base (Fraley & Davis, 1997) . Adolescents who are capable of using their parents as a secure base in both ordinary circumstances and "emergencies" will develop secure representational models of their parents, and will perceive their parents as persons who will suitably respond to their attachment signals (Dykas, Woodhouse, Cassidy, & Waters, 2006) .
Reciprocally, adolescents' perceptions of their parents' responsiveness to attachment signals may call upon their secure base scripts (i.e., the cognitive "raw material" which underline representational models of attachment; see Bretherton, 1991; Dykas et al., 2006; Waters, Rodrigues, & Ridgeway, 1998) ; especially under conditions of distress, when a teen is most likely to seek support from his or her parents. Indeed, in spite of considerable developmental transformations during adolescence, it is still in the context of conflict and stress that the attachment system is activated and most saliently observed (Lyons-Ruth & Jacobvitz, 2008 ; see also Edelstein et al., 2004) . Additionally, recent research on adolescents suggests that adolescents do not achieve psychological and emotional maturity until about 25 years of age and, therefore, the role of parents as a secure base in their lives may continue to be important into this period of emerging adulthood (Arnett, 2000; Steinberg, 2008) . It follows, then, that in light of the shift in the attachment context occurring in this developmental period (Allen, 2008; Allen & Land, 1999) , adolescents' perceptions of their parents' responsiveness to expressed distress may be a critical indicator of adolescents' attachment representations, and an important predictor of their own functioning, including internalizing and externalizing problems (Allen, 2008) . Confirming this assumption, previous research suggests that adolescents' perceptions of parents as a secure base are associated with lower internalizing and externalizing symptoms (e.g., Woodhouse, Dykas, & Cassidy, 2009 ; for a meta-analytic review, see Mattanah et al., 2011 ).
Parental reaction to child distress
In contrast to the dearth of literature on perceived parental responses to adolescent distress and its relation to attachment and attachment-relevant outcomes (e.g., Dykas et al., 2006) , a considerable body of literature on infancy and early childhood has established parental responsiveness and sensitivity -a parent's ability to accurately interpret and respond effectively to an infant's signals and needs -as a central construct of attachment theory (Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1982 Bowlby, , 1988 Mesman, Oster, & Camras, 2012) . Parental responsiveness to an infant's signals of distress offers the essential context within which a child forms his attachment security and, by extension, his rules for regulating attachment behavior (Goldberg, Grusec, & Jenkins, 1999; Kobak & Sceery, 1988; McElwain & Booth-LaForce, 2006; Sroufe & Waters, 1977) . Researchers investigating early childhood have recognized that negative parental responses to children's emotional distress is related to lower social competencies and increased externalization of negative emotions (Eisenberg et al., 1999 (Eisenberg et al., , 2003 Roberts & Strayer, 1987) , and positive responses have been linked to positive socioemotional adjustment and school-related competence (Morris, Silk, Steinberg, Myers, & Robinson, 2007; Roberts & Strayer, 1987) . Moreover, there is evidence that parental response to children's emotional issues is distinct from parenting in other contexts (Gottman, Katz, & Hooven, 1996) , especially in its effect on developing emotional skills (Eisenberg et al., 1999) .
In parallel with recent studies of parental sensitivity in infancy (Mesman et al., 2012) , it is arguable that a panoramic appraisal of adolescent-parent attachment, without attending to the 2 B. Barbot et al.
specific context of adolescent distress, may not suffice. Nevertheless, studies of adolescent attachment explicitly focused on parental response are scarce (e.g., Allen, 2008) and those focusing on parental responding within an attachment-relevant context (e.g., when a child is distressed), even more so (Allen, McElhaney, Kuperminc, & Jodl, 2004; Edelstein et al., 2004) .
Insights from the adult close relationship literature Several studies in the field of social psychology suggest that patterns of adult attachment are related to working models of parenting and parent-child relationships (Edelstein et al., 2004; Kobak, Ferenz-Gillies, Everhart, & Seabrook, 1994; Rholes, Simpson, Blakely, Lanigan, & Allen, 1997) , and they can help to conceptualize (and operationalize for further research) possible perceived parental reaction to adolescent distress. For example, Bartholomew and colleagues (Bartholomew, 1990; Bartholomew & Horowitz, 1991; Griffin & Bartholomew, 1994 ) proposed a comprehensive model for studying attachment in close adult relationships, which was largely derived from Bowlby's fundamental work. Constructed as a two-dimensional model of adult attachment based on one's representation of the self and others, Bartholomew suggested a four-category classification of prototypical adult attachment styles: secure, preoccupied, dismissing/avoidant, and fearful.
There is some evidence in the literature indicating that Bartholomew's fourcategory model -or similar models -of adult attachment style (Bartholomew & Horowitz, 1991; Edelstein et al., 2004; Schindler et al., 2005; van IJzendoorn, 1995) may extend to parental responses to their adolescents when the attachment system is activated in moments of distress or conflict (Edelstein et al., 2004) . For example, Rholes and colleagues (1997) indicate that individuals with avoidant and anxious/ ambivalent models of close adult relationships harbored more negative models of parenthood and parent-child relationships. Similarly, when stress or threat is high, parents with a self-reported avoidant romantic attachment style expressed less emotionally supportive parental behavior during their child's painful medical procedure than did parents who were identified as securely attached (Edelstein et al., 2004; Goodman, Quas, Batterman-Faunce, Riddlesberger, & Kuhn, 1997) . Another study with mothers and their teenage daughters found that mothers with preoccupied attachment strategies were more anxious and intrusive while discussing goals and future plans with their daughters (Kobak et al., 1994) .
Insights from the adult attachment interview literature
Evidence of the link between adult attachment styles, working models of parenting, and parental responding are not only emerging from social psychology models (and corresponding self-report measures), which primarily focus on adults' close personal romantic relationships (e.g., Bartholomew, 1990 ), but also from attachment studies in the developmental tradition, which focus on adults' childhood attachment experiences as they relate to current state of mind regarding attachment. To measure adult attachment, developmental psychologists chiefly rely on what is widely considered the gold standard of attachment measures, the Adult Attachment Interview (AAI; George, Kaplan, & Main, 1985) . The AAI is a semistructured interview about an individual's early attachment experiences and the current meaning the individual ascribes to these childhood attachment-related experiences. The original scoring system of the AAI parallel the three infant attachment classifications in Ainsworth's Strange Situations: "autonomous", "dismissing", and "preoccupied" Attachment & Human Development 3 (Ainsworth et al., 1978) . In addition to being assigned one of the three main classifications, an individual may be identified as "unresolved" if they are observed as confused or disorganized when discussing attachment-related topics; "unresolved" attachment behavior is typically the result of attachment trauma or abuse (Crowell, Fraley, & Shaver, 2008) . Although the AAI was designed for use with adults, it is also worth noting that several studies have used the AAI and derived measures to investigate patterns of attachment in adolescence (e.g., Aikins, Howes, & Hamilton, 2009; Allen et al., 2004) . For example, Ammaniti, Van IJzendoorn, Speranza, and Tambelli (2000) used a version of the AAI adapted for adolescents, the Attachment Interview for Childhood and Adolescence (AICA; Ammaniti, Van IJzendoorn, Speranza, & Tambelli, 2000) , to investigate the organization of attachment from late childhood to early adolescence.
While adult attachments are studied and measured by both social and developmental psychologists, the way in which the two fields operationalize the concept of attachment security differ considerably (for a more in depth discussion see Steele, Steele, & Murphy, 2009) . It is, therefore, not surprising that Roisman and colleagues (2007) , in their meta-analysis of 10 studies, found little convergence, on both secure and insecure attachment dimensions, between self-reported adult attachment styles and observed attachment classifications as derived from a scored AAI narrative.
Although both approaches conceptually tap into different aspects of adult attachments, the developmental perspective is consistent with the social psychology perspective in studies suggesting that AAI classifications are linked to parental behavior toward children (Crowell et al., 2008) . For example, mothers rated as secure-autonomous on the AAI were observed as more responsive and tuned into their infants needs within the first two years of life (DeOliveira, Moran, & Pederson, 2005; Macfie, Mcelwain, Houts, & Cox, 2005) . The same was true in studies of the preschool years. In a sample of 30 low SES motherchild dyads, Oyen, Landy, and Hillburn-Cobb (2000) found that mothers classified as securely attached showed the highest sensitivity during videotaped parent-child interactions and mothers classified as preoccupied displayed the lowest. Nevertheless, as of yet, there are no empirical studies of parental AAI classifications and their relation to parental behavior toward adolescent children, this evidence with infants and toddlers points to the significance of the intergenerational transmission of attachment patterns.
Measuring attachment in adolescents
Although the social and developmental lines of inquiry both offer a promising perspective for the study of parent-adolescent attachment in relation to children's emotion regulation, there is to date no measure that purposely taps into adolescents' perceptions of their parents' responses to their emotional distress. In fact, a number of basic problems exist in the measurement of attachment in adolescents in general. One issue is that research on attachment in adolescence is frequently conducted with assessments designed for use with adults. Such is the case with narrative measures, namely the Adult Attachment Interview (AAI; George et al., 1985) , the Adult Attachment Q-Sort (Kobak, Cole, Ferenz-Gillies, Fleming, & Gamble, 1993) , and the Adult Attachment Projective (AAP; George & West, 2001 ) as well as self-report measures such as the Relationship Questionnaire (RQ; Bartholomew & Horowitz, 1991) and the Experiences in Close Relationships (ECR; Brennan, Clark, & Shaver, 1998) . Although these adult attachment measures conceptualize and address different aspects of the construct of attachment, they assess attachment as an individual variable -a general state of mind with regard to attachment. Furthermore, particularly in regard to the self-report questionnaires, they often measure attachment in 4 B. Barbot et al.
the context of romantic relationships, when, in adolescence, patterns of attachment in relationships with parents remain critically important and continue to evolve. A second problem arises from the difficulties in administering a narrative attachment assessment to large groups of teenagers in school settings (e.g., for screening purpose). Although the AAI is undoubtedly the gold standard in adult attachment measurement (Crowell et al., 2008) , its use is costly and its administration unsuitable for large study samples (e.g., West, Rose, Spreng, Sheldon-Keller, & Adam, 1998) . All narrative measures pose the same issue; including the AAP (George & West, 2001 ) and those designed specifically for use with teens, such as the Attachment Behavior Classification Procedure (ABCP) for young adolescents (Hilburn Cobb, 1996) , the AICA (Ammaniti, Van IJzendoorn, Speranza, & Tambelli, 2000) , and the Friends and Family Interview (FFI; Steele & Steele, 2005) , a promising narrative-style measure for early adolescents which captures attachment patterns from a multi-dimensional perspective (Kriss, Steele, & Steele, 2012) .
A number of self-report attachment measures have been developed to address these issues, such as the Adolescent Attachment Questionnaire (AAQ; West et al., 1998) , the Adolescent Unresolved Attachment Questionnaire (AUAQ; West, Rose, Spreng, & Adam, 2000) , the Inventory of Peer and Parent Attachment (IPPA; Armsden & Greenberg, 1987) , the Parental Bonding Instrument (PBI; Parker, 1990) , or the Parental Attachment Questionnaire (PAQ; Parker, 1990) . While these self-report measures have specific strengths and advantages, they also tend to stray from the construct of attachment representations (Crowell et al., 2008) and do not capture the crucial AAI state of mind concerning past loss or trauma (i.e., unresolved mourning or unresolved/disorganized), which are common in clinical samples of adolescents (Wallis & Steele, 2001 ; for a more in-depth review of the narrative vs. self-report attachment measures, see Mattanah et al., 2011) . In addition, none in this set of self-report measures directly examines the quality and tenor of the adolescent-parent relationship in the specific instances when a teen is most likely to seek support from his or her parents, that is, under conditions of distress. To fill this gap in the literature on parent-adolescent attachment, future research on teenage children's perceptions of their parents' responses to their emotional distress needs an appropriate measure.
The present studies
The Perceived Parental Reactions to Adolescent Distress (PRAD) presented here was developed to address this gap. Because the literature on parental reaction to adolescent distress is limited and that best practices in attachment measurement recommend the use of assessment techniques that are relevant to the specific processes under investigation (Crowell et al., 2008) , the PRAD was developed using a focus-group technique to gather the most salient categories of perceived reactions to adolescent distress, as observed by professionals of adolescence and adolescents themselves. Therefore, although the PRAD's development was not theory-driven, the constructs that it captures -typical adolescent perceptions of adaptive and maladaptive parental reactions to their distress (i.e., Comfort, Self-Focus, Avoidance, and Harshness) -were interpreted in light of the parental response categories drawn from the literature on adult attachment styles and parental sensitivity in infancy (e.g., Bartholomew & Horowitz, 1991; Smith & Pederson, 1988; van IJzendoorn, 1995) . Two parallel forms of PRAD were derived in order to address adolescents' perception of parental reaction to distress separately for mother and father, because adolescents appear to have specific scripts about their ability to seek and receive care from each parent at times of stress (Dykas et al., 2006) . Across two studies presented here,
we developed (Study 1) and evaluated the psychometric properties (Study 2) of the PRAD and its four sub-scales of parental response to adolescents' expressed distress.
Study 1 -development and preliminary validation of the PRAD
The main goal of Study 1 was to develop the content and form of the PRAD through the generation and refinement of an initial item-pool based on focus groups analyses, followed by a preliminary examination of the PRAD's underlying factorial structure.
Initial item-pool and instructions development
Item development of the PRAD was initiated by consulting school and clinical psychologists embedded in the community as well as members of the target population (i.e., high school students) in focus groups (Vogt, King, & King, 2004 ; see also Decarlo & Luthar, 2000; Luthar & Goldstein, 2008 , for use of this approach in developing related measures of the parent-adolescent relationship). Individuals were asked a general question relating to the target construct (i.e., parental reaction to adolescent distress): "If you/teenagers are upset about something or someone, how would your/their parents tend to respond?".
In accordance with our preliminary expectations grounded in the adult attachment and parental sensitivity literature (e.g., Bartholomew & Horowitz, 1991) , four distinct types of parental reaction emerged and were labeled as follows: (a) Comfort, a warm and comforting response, in which the parent expresses empathy and love; (b) Self-Focus, a self-involved response, in which the parent makes the interaction about their own discomfort, rather than the child's (which can include "role-reversal" type of parental response); (c) Avoidance, a dismissive response, in which the parent suggests the emotional distress is unimportant; and, (d) Harshness, a critical and punitive response, in which the parent conveys disdain.
Focus groups' answers pertaining to these four conceptual definitions of parental responses were used to draft a series of candidate items for the PRAD. Following best practices for scale development, all items were designed to be similar in length and format (i.e., concise, addressed a single type of parental response, used simple and clear language, and were positively worded; see Hinkin, 1998 ). Items were worded as self-report affirmations and designed to complete the following situational prompt: "If I am upset and my mother/father knows it, s/he tends to ...". Ultimately, 25 initial items (approximately six per domain) were selected to form the original version of the PRAD. Following the structure of the IPPA (Armsden & Greenberg, 1987) to address the construct of parental response to adolescent distress separately for each parent, these items were duplicated into a maternal (PRAD-M) and a paternal (PRAD-F) form; that is, each of the 25 PRAD items had two parallel versions that were identical with the exception of their reference to the parent (i.e., mother or father). As in the IPPA, the resulting 50 items were interlayered in the PRAD so that participants would answer sequentially to an item of the form M followed by an item of the form F. A five-point response scale (ranging from "1 = strongly disagree" to "5 = strongly agree") was used to promote adequate variability of response options.
Participants and procedure
Two hundred and fifty-one senior high school students (48% female, M age = 18 years, SD = .41, range 16.7-19.9) participated in this preliminary evaluation of the PRAD. Students in this sample were predominantly Caucasian from moderate to high socio-economic status (SES) families. The PRAD was given to the students in a classroom 6 B. Barbot et al.
setting as part of the New England Study of Suburban Youth (NESSY), a longitudinal study of suburban youth followed annually since the 6th grade (e.g., Luthar & Barkin, 2012; Luthar & Latendresse, 2005) .
Analyses
After examination of the distributional features of the PRAD candidate items, exploratory factor analysis (EFA) was conducted for each set of items (PRAD-M and PRAD-F), using principal axis factoring and oblique (Promax) rotation. Decision rules to determine the optimal number of factors was based on the following four criteria: (a) the scree plot, (b) the parallel analysis, (c) the Kaiser criteria, and (d) the interpretability of the resulting factor solution.
Results and discussion
After three items were excluded (in both forms M and P) due to extreme skewness, the data indicated acceptable item-distribution with skewness values ranging from -.54 to 1.21 (M = .26) and kurtosis values ranging from -.91 to -1.16 (M = -.06). Correlation matrices obtained with PRAD-M and PRAD-F were examined respectively to ensure their suitability for planned factor analyses. Results indicated that correlation matrices were not identity matrices (Bartlett's test of sphericity for PRAD-M = 2964.7, df = 231, p < .001; for PRAD-F = 2576.4, df = 231, p < .001), and that global measures of sampling adequacy (MSA) were excellent (.90 for PRAD-M and .89 for PRAD-F). The EFAs, therefore, were conducted and all decision rules clearly suggested fourfactor structures with highly similar loadings patterns across PRAD forms (Tucker-BurtWrigley-Neuhaus congruence coefficient = .98, .75, .97, and .70 for Factors 1, 2, 3, and 4, respectively). Based on a consensus factor structure summarizing both forms, height items with low factor loadings (<.40) or unclear loadings (loadings >.40 on multiple factors) were eliminated. Additionally, two other items were removed to avoid redundancy in the scale content and to standardize the number of items pertaining to each factors (three items per scale).
The resulting 12-items pools per PRAD form were reanalyzed in EFAs yielding clear four-factor structures (with three major loadings in each factor), interpreted in accordance with the theoretical expectation: "Comfort", "Self-Focus", "Avoidance", and "Harshness". These four categories may map into both aspects of the secure (Comfort) and insecure (Self-Focus, Avoidance, Harshness) attachment split, although the factor structure emphasizes three different facets of insecure attachment, rather than a single factor underlying the three facets. These four factors solutions accounted for 71.7% and 71.5% of the total variance explained for the PRAD-M and PRAD-F forms, respectively. Estimated scale score reliability on this pilot sample was high, with an average Cronbach's alpha of .78 for both PRAD-M and PRAD-F scales. At this stage, the PRAD was thought to present robust content and face validity, as well as promising psychometric properties for further evaluation. Therefore, the PRAD was stabilized in this 12-items version per form (PRAD-M and PRAD-F), as presented in Appendix 1.
Study 2 -PRAD validation
The goal of Study 2 was to evaluate the PRAD's main psychometric properties among a new sample of youth, including; (a) internal validity, (b) test score variability, internal consistency, and long-term stability, and (c) PRAD's convergent and divergent validity Attachment & Human Development 7 with instruments measuring constructs and outcomes conceptually related with PRAD: parent-child attachment as well as internalizing and externalizing symptoms. A final goal was to explore Gender, Age, and Ethnicity-related differences in PRAD scores and psychometric properties, in order to confirm its robustness among various sub-populations of youth and develop norms accounting for these potential sources of variation.
Method Participants
A sample of 487 high-school students (48% male, mean age = 16.3 years, SD = .98, range 14.2-19) was recruited from two communities on the North East coast of the United States, representing adolescents from both urban and suburban environments. Students were from diverse socio-economic backgrounds and the sample was also ethnically diverse, with ethnic-racial groups including Caucasian (54.9%), Hispanic (13%), African American (12.2%), Asian (9.1%), and others or biracial (9.3%). A sub sample of 108 students (22.2% of the main sample), comprising of 64% female (mean age = 16 years, SD = .43) was involved in a 1-year lagged retest procedure.
Instruments
In addition to the PRAD, we used:
The Inventory of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987 ) is a measure of adolescents' perceptions of the positive and negative feelings toward significant attachment figures. We used a 50-items version rated on a six-point scale, equally divided into two forms, which measure the subsequent three dimensions for each parent: trust (parental understanding, respect, and mutual trust), communication (extent and quality of verbal communication with parents), and alienation (feelings of alienation and isolation). The IPPA is a widely used instrument that proved strong psychometric properties across many samples and cultures (e.g., Gullone & Robinson, 2005; Pace et al., 2011) . IPPA scores were highly internally consistent in our sample (average Cronbach's alpha coefficient = .88).
The Youth Self Report (YSR; Achenbach, 1991) is a well-established child-report measure, which assesses competence and problem behaviors (within the past 6-month period). The YSR's problem checklist consists of 112 three-point Likert style questions (0 = absent, 1 = occurs sometimes, 2 = occurs often), which are categorized into 8 core symptom scales: Withdrawn, Somatic Complaints, Anxious/Depressed, Social Problems, Thought Problems, Attention Problems, Delinquent Behavior, and Aggressive Behavior. By construction, the instrument's sub-scales cluster into two broadband scalesInternalizing (sum of Withdrawn, Somatic Complaints, and Anxious/Depressed scales) and Externalizing (sum of Delinquent and Aggressive Behavior scales) -that we principally made use of in this study. Decades of research with YSR has demonstrated its strong reliability and validity worldwide (e.g., Ivanova et al., 2007) .
Procedure
This research was part of school-based initiatives on positive youth development involving voluntary participation and de-identified data-collection. School administrators informed the participants' parents of the study objectives, after which, questionnaires were group-administered in school settings. Using the same procedure, the retest study sub-sample completed the PRAD one year after the initial data collection.
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Analyses
Internal structure of each PRAD form was examined by testing the hypothesized four-factor structure ("Initial models") using Confirmatory Factor Analyses (CFA) in a structural equation modeling framework. Initial models were first tested, and then improved according to the modification indices, and based on both theoretical and statistical decisions. Accordingly, parameters were fixed or set free in an iterative process, which resulted in an "adjusted" model with better fit (as estimated with the Delta chi-square test). The fit of all models was assessed based on the most widely used indexes of model fit (e.g., Kline, 2010) : the Chisquare tests of fit, the normed fit index (NFI), the comparative fit index (CFI), the root mean square residual (RMR), and the root mean square error of approximation (RMSEA) with its 90% confidence interval. After scores were computed for each PRAD scale, distributional features and internal consistency of the scores were examined. Test score stability was then explored using the data from the participants who were followed up over one year. Thereupon, concurrent validity was gauged using the IPPA and YSR. Lastly, background factors explaining individual differences in PRAD scores were explored using a Multivariate Analysis of Variance (MANOVA), and possible differences in perceptions of mothers versus fathers with PRAD were explored (as a function of respondent gender) using a MANOVA including a within-subject variable (PRAD form).
Results

Confirmatory factor analyses
As in Study 1, preliminary analyses indicated adherence to common statistical guidelines and assumptions for planned analyses. Correlation matrices obtained with PRAD-M and PRAD-F data were not identity matrices (Bartlett's test of sphericity for PRAD-M = 2672.7, df = 66, p < .001; for PRAD-F = 2171.8, df = 66, p < .001) and global MSAs were very good (.86 for PRAD-M and .82 for PRAD-F). Model fit of the CFA of PRAD-M and PRAD-F are presented in Table 1 . As indicated, both forms yielded an adequate fit of the data to the hypothesized four-factor model (overall better for the PRAD-M form), as suggested by common benchmarks in the model fit index in the literature (e.g., RMSEA < .08, CFI > .95; Kline, 2010) . Based on the modification indices suggested by the model, one modest loading was added in both PRAD-M and PRAD-F forms (i.e., item 11, conceptually related to the Self-Focus factor was modestly loaded to the Avoidance factor, which was consistent with theoretical assumptions). This modest change (referred to as the "adjusted" PRAD models) slightly improved the model fit for both the PRAD-M form (Δχ Note: χ 2 = chi-square; df = degrees of freedom; p = p value of the chi-square test; Δχ 2 = p value of the chi-square difference test; NFI = Bentler-Bonett normed fit index; CFI = normed noncentrality fit index; RMSEA = root mean square error of approximation; CI = 90% confidence interval of RMSEA value.
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PRAD scores internal consistency and variability Given the strong support for the theoretical organization of the PRAD items, scales scores were computed by averaging the three items pertaining to each scale (Comfort, Self-Focus, Avoidance, Harshness) within each PRAD form. Table 2 presents the internal consistency coefficients and descriptive statistics of all PRAD scores, indicating acceptable to high internal consistency (mean Cronbach's alpha = .80). Although the Avoidance scales (M and P forms) and the Self-Focus scale (form F) were slightly skewed, the PRAD scores showed that distributional features were overall close to normal, with score ranges and standard deviations large enough to indicate an adequate degree of variability to detect individual difference in the construct measured.
PRAD scores one year-stability
Following recommendation in the literature (Cicchetti, 1994; Elbin, Schatz, & Covassin, 2011) , two-ways mixed intra-class correlation coefficients (ICC) were computed in order 
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PRAD scores inter-correlations
As indicated by the inter-scale correlation matrix (Table 3) , relations between PRAD scales within each form conformed to those observed in Study 1 and to those estimated in the CFAs, with coefficients ranging from -.56 (between "Comfort" and "Avoidance") to .45 (between "Harshness" and "Avoidance") for the PRAD-M, and from -.60 (between "Comfort" and "Avoidance") to .38 (between "Harshness" and "Avoidance") for PRAD-F. A coherent pattern of association between PRAD-M and PRAD-F scores was also observed, with higher inter-correlation obtained within construct (coefficients ranging from .59 to .72) and lower inter-correlation between constructs (ranging from -40 to .30). 
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Concurrent validity
Convergent and discriminant validity of the PRAD were evaluated in light of theoretical expectations, on the basis of inter-correlations of the PRAD scores with related constructs (measured by IPPA and YSR). For example, we hypothesized that a Comfort-type perceived parental response to adolescent distress (as measured by PRAD) would demonstrate positive relatedness between parents and their adolescent children. Therefore, it was expected that PRAD's Comfort would translate into feelings of Trust, positive Communication, and low alienation (IPPA) toward the targeted parent. Conversely, Avoidance-type of parental response in situation of distress (PRAD) was anticipated to overlap with feelings of alienation and isolation, captured with the IPPA Alienation scale. In accordance, strong evidence for both convergent and discriminant validity of the PRAD scores can be drawn from the pattern of PRAD-IPPA inter-correlation (Table 4) . Additionally, some degree of convergent and discriminant validity with regard to the targeted parent can be inferred from the higher correlations between PRAD-M scores and the IPPA "mother" scores (30% of shared variance in average) than the PRAD-M correlations with the IPPA "father" scores (15% of shared variance). Similarly, PRAD-F scores are mostly associated with IPPA "father" scores (26% of shared variance vs.13% with IPPA "mother" scores).
Regarding adolescent psychological functioning, the pattern of inter-correlation between PRAD and YSR provide strong evidence for both convergent and divergent validity (Table 4 ). PRAD's Comfort scales were negatively related to both Internalizing and Externalizing symptoms. Conversely, Self-Focus, Avoidance, and Harshness were all modestly, but significantly, positively related to both Internalizing and Externalizing symptoms.
Gender, age, and ethnicity differences across PRAD forms
We explored whether the PRAD displayed the same psychometric features -internal consistency and concurrent validity -as a function of Gender and Ethnicity. For the purposes of this analysis, Ethnicity groups were recoded into two classes: "Ethnic Minority" (44% of the sample including African American, Hispanic, Asian, and Bi-racial) and "Majority-Caucasian" (54% of the sample). Confirming PRAD's robustness across various youth sub-populations, results indicated that reliability Table 4 . Correlation coefficient between the PRAD, IPPA, and YSR.
Ext.
Comfort (M)
.79*** .79*** −.64*** .48*** .50*** −.39*** −.27*** −.35*** Self-Focus (M) −.25*** −.21*** .31*** −.30*** −.24*** .34*** .26*** .17*** Avoidance (M) −.53*** −.50*** .48*** −.37*** −.33*** .36*** .32*** .25*** Harshness (M) −.62*** −.52*** .57*** −.43*** −.38*** .43*** .30** .38*** Comfort (F) .51*** .50*** −.43*** .79*** .78*** −.62*** −.24*** −.36*** Self-Focus (F) −.20*** −.16*** .23*** −.12** −.06* .21*** .16*** .08 Avoidance (F) −.37*** −.34*** .35*** −.60*** −.53*** .51*** .23*** .22*** Harshness (F) −.37*** −.33*** .34*** −.46*** −.35*** .41*** .12** .26*** coefficients and patterns of inter-correlation with the IPPA were highly similar among these groups. Mean level differences between Gender and Ethnicity group were also explored using a Multivariate Analysis of Variance with Covariate (MANCOVA) on the PRAD scores, including two between-subject factors (Gender and Ethnicity) and one covariate (Age, used as a continuous variable). This analysis indicated only one main effect of the Ethnicity factor (F [8, 421] = 6.9, p < .001, η 2 = .12) suggesting that Ethnic Minority adolescents perceived their parents as responding more negatively to their distress (higher Self-Focus, Avoidance, and Harshness, lower Comfort) than their Caucasian counterparts. Complementary, correlations between PRAD scores and age were performed, yielding effect size close to zero (correlation coefficients ranging from -.06 to .13, with a mean of .02), which suggests only limited effect of students' age in the perception of parental reaction to their distress (at least during the developmental period under investigation).
In a final set of analyses, a MANOVA on the PRAD scores with Gender and Ethnicity as between subject-factor and PRAD form (Mother vs. Father) as within-subject factors was conducted to explore differences in perceptions of mothers versus fathers, as a function of respondent gender and ethnicity. This analysis suggested a main effect of PRAD form (F [4, 434] = 42.2, p < .001, η 2 = .28), and a minor interaction between PRAD form and Ethnicity (F [4, 434] = 2.97, p < .05, η 2 = .03). As a general trend, Fathers were perceived more negatively than mothers, regardless of respondent Gender and Ethnicity: Self-Focus, Avoidance, and Harshness scores for fathers (PRAD-F) were significantly higher, and Comfort scores significantly lower than for Mothers (PRAD-M; see also descriptive statistics on Table 2 ). This general effect is even more marked for Minority students.
Discussion
This validation study demonstrated the PRAD's strong psychometric properties, including: (a) internal validity (as confirmed through CFA), (b) acceptable scale scores variability and good internal consistency, (c) relative long-term test-scores stability, and (d) excellent convergent and discriminant validity with relevant external criteria (IPPA and YSR). Sources of individual differences in the PRAD scores were also examined and indicated a limited contribution of the Ethnicity factor only, which was addressed accordingly with the development of specific norms relative to adolescent ethnic background. However, contrary to many self-report attachment measures (e.g., IPPA, AAQ), the PRAD scales suggested no gender biases. Adhering to all psychometric standards, the PRAD proves therefore to be a promising measure, which however should be complemented by future research to further examine some psychometric features, particularly, its test-retest reliability and criterion validity.
Regarding test-retest reliability, given the rather long delay between measurement administration in our test-retest procedure, low stability coefficient in some PRAD scales (e.g., Self-Focus) may not reflect a poor reproducibility of the test scores, but that the construct measured may be more situational and sensitive to change, while scales with high stability coefficients (e.g., Comfort) may be more enduring or trait-like. Similarly, given the lower stability of PRAD-F scores, "father" scales may be more contingent on the situation than are "mother" scales or, perhaps, fathers are perceived as less consistent in their reactions. Regardless of whether PRAD reflects situational vs. trait-like perception of parental reaction, some degree of instability in PRAD scores was expected given the substantial changes in the teen-parent relational dynamic that occur in adolescence, which Attachment & Human Development 13 may lead to the rapid revision of internal working models of attachment (Brown & Wright, 2001) . Further studies are needed to examine the extent to which PRAD's scores are reproducible over shorter time periods (test-retest reliability), to better disentangle this essential psychometric features from the study of stability (versus change) of the constructs measured with PRAD. Given the ethnic differences observed in the PRAD scores, future studies should also investigate the source of these differences and consider several lines of interpretation. For example, research has shown cultural differences in response attitudes, particularly a tendency for minority students to report more negative affect and to be more sensitive to social desirability than non-minority students (Bardwell & Dimsdale, 2001; Consedine, Magai, Horton, & Brown, 2012) . This result may also be explained by culture-specific approaches to attachment, including family network, availability of support, immigration, and minority experiences that are thought to play a role in an individual's style of relating to others (i.e., attachment style) as well as how one balances positive and negative affect (Magai et al., 2001; Merz & Consedine, 2012) . Lastly, actual ethnic-group differences in parenting styles (García Coll & Pachter, 2002) may account, to some degree, for the ethnic-group differences observed in the PRAD scores. In order to more fully explain observed ethnic group differences, these lines of interpretation along with an investigation of possible confounding correlates of ethnicity (such as socio-economic status or level of education) should be explored in future research.
Although PRAD presents excellent convergent and discriminant validity with the IPPA in its ability to discriminate between mother and father constructs, the pattern of inter-correlation between PRAD-M and PRAD-F deserves further investigations. Indeed, although it is possible to measure the four parental constructs separately for mothers and fathers, a "general perception" of parental response may intervene in adolescent's ratings, explaining the rather high degree of shared variance between PRAD-M and PRAD-F scores. This finding is consistent with research that emphasized high concordance between attachments to mother and to father due to a well-established concordance in parental caregiving in adolescence (Hilburn Cobb, 1996) , or the development of a single general model of attachment relationships during adolescence (Kerns, 2008) . Future studies using a parent-informant version of the PRAD or using new scoring approach to partition the test-score variance (e.g., ) may help to further disentangle the source of variation in PRAD scores. Such an exploration may help uncover the extent to which perceived parental reactions to adolescent distress are actually concordant between parents or whether an underlying process explains the co-variation in test responses (e.g., a generalized model of attachment).
With regard to PRAD's criterion validity, it is also to be noted that the pattern of relation between PRAD and IPPA scores support the secure-insecure split suggested in Study 1, with the Comfort scale capturing secure attachment, as opposed to the three other scales representing insecure attachment (as measured by IPPA). Consistently, the relations between PRAD and YSR are in accordance with studies suggesting lower internalizing and externalizing symptoms in adolescents perceiving their parents as a secure base (Mattanah et al., 2011; Woodhouse et al., 2009) . However, our reliance on the IPPA as sole criterion tapping into attachment presents several limitations (the YSR being more of an "outcome" measure in the context of the study presented here). First, several limitations of the IPPA have been noted in the attachment literature, including questions regarding its conceptual validity as it fails to capture unconscious processes central to attachment representation and behavior (Maier, Bernier, Pekrun, Zimmermann, & Grossmann, 2004; Mattanah et al., 2011; West et al., 1998) . Similarly, although limited 14 B. Barbot et al.
by a small sample size, a structural analyses of the IPPA has yielded two dimensions rather than three (Johnson, Ketring, & Abshire, 2003) , questioning its internal validity and, in particular, the relevance of the communication scale. These criticisms of the IPPA not only highlight the need for alternative measures of attachment in adolescence, but also suggest the need for other external criteria to support evidence for PRAD's criterion validity. Accordingly, future validation studies of the PRAD should include other well-validated assessment in attachment research including the AAQ (West et al., 1998) , the AUAQ (West et al., 2000) , and, most importantly, the AAI (George et al., 1985) . Such investigation will not only extend PRAD's criterion validity but also inform the extent to which specific patterns of attachments (in particular, the unresolved pattern associated with overwhelming experiences of loss/trauma) are associated with PRAD's "profiles" of adolescent's perceived parental reaction to distress.
Additionally, measures of adult romantic attachment style such as the RQ (Bartholomew & Horowitz, 1991) or the ECR (Brennan et al., 1998 ) may provide complementary insights on the validity of the PRAD, as it measures dimensions of attachment conceptually and empirically distinct (to some extent) from the AAI (Roisman et al., 2007; Shaver, Belsky, & Brenann, 2000) but also inform the ability to depend on attachment figure. Together, such studies would not only increase PRAD's criterion validity in view of a more accurate interpretation of its outlined constructs, but it would also advance our understanding of attachment development in adolescence in relation to perceived parental reaction to adolescent distress. Given the undefined limit of late adolescence/emerging adulthood (Arnett, 2000; Steinberg, 2008) , such investigation would also beneficiate from complementary measures helping to address at what point, in times of distress, the adolescent begins to turns to friends with more regularity than parents, and develops an understanding as to why the parent may not be the most suitable person to advise on an emotionally challenging issue. To this regard, the FFI (Steele & Steele, 2005 ) is a relevant measure allowing researchers to investigate the adolescent's ability to show an understanding of the diverse feelings (both negative and positive) present in significant relationships, including caregivers, siblings, peers, teachers, and self.
Conclusion
According to Bowlby (1988) , a "secure" attachment is designated -irrespective of ageto an attachment in which an individual trusts the emotional availability and responsiveness of a supportive figure when called upon. As children reach adolescence and strive to form their own adult identity, they call upon their parents not so much in the midst of prosaic day-to-day concerns, but rather in times of emotional upheaval (Steinberg, 1990) . Understanding how the adolescent perceives his or her parent's response in these moments of distress is essential in order to untangle the complex -at times contradictory -parentchild dynamic that defines this developmental period (Allen & Land, 1999) . Previous research suggests that teenagers, despite their deliberate struggle for autonomy, are likely to want the caring ministrations of a parental attachment figure in times of stress.
The Parental Reactions to Adolescent Distress (PRAD) is the first assessment tool that purposely examines an adolescent's perception of the parent-child relationship within the context of his or her own emotional distress, assessing four conceptually and empirically distinct categories of perceived parental reactions to adolescent distress: Comfort, SelfFocus, Avoidance, and Harshness. Although more research is necessary to extend the Attachment & Human Development 15 psychometric evaluation of the PRAD, in particular its test-retest reliability and criterion validity, this instrument holds great promise -theoretically and practically -for future studies of adolescent-parent relationships and a better understanding of attachment development in adolescence.
In particular, the PRAD could offer a more context-specific perspective to researchers working in the field of adolescent attachment, and encourage more studies of parental sensitive responding to extend into adolescence. Its two-form design (PRAD-M and PRAD-F) invites researchers to examine the formation of a generalized model of attachment in a developmental perspective, and address the extent to which perceived maternal versus paternal reactions to distress affect adolescent adjustment. In addition to the PRAD's potential use in studies of parental sensitivity in adolescence, the PRAD may also be of interest to researchers in the field of emotional socialization. Surprisingly little is known regarding how parents socialize emotions in adolescence (Klimes-Dougan et al., 2007; Laible, 2007) and the PRAD may be a particularly beneficial assessment tool for such studies. 
